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PLANT PATENT 
APPLICATION (35 U.S.C. 161) 
DECLARATION 
(37CFR1.63) 



□ 



Declaration 
Submitted 
with Initial 
Filing 



OR 



I I Declaration 

1 — 1 Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



Way 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Aa a below named Inventor. I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of the 
new and distinct variety of: 



Sweet Cherry Tree 



piam named: 1 Ridgewood Cherry' 



which is claimed and for which a plant patent is sought, the specification of which 
| X| is attached hereto or | | was filed on (MM/DO/YYYY) 



Application Number 



and was amended on (MM/DD/YYYY) 



as United States 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claim, as amended by any 
amendment specifically referred to above. 

I have asexually reproduced the plant to which this application applies. 



□ 



Said plant was found in a cultivated area (check this box for newly found plant only) 



I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part applications, 
material information which became available between the filing date of the prior application and the National or PCT International Tiling date of the 
continuation-in-part. 



% 

c 

a ; 
«S3S 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's certificate, or 365(a; of any 
PCT international application which designated at least one country other than the United States of America, listed below and have also identified below, by 
checking the box, any foreign application for patent or inventor's certificate, or any PCT international application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/OO/YYYY) 



Check Only If 

Priority 
Ngt Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



I I Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, OC 
20231. OO NOT SENO FEES OR COMPLETED FORMS TO THIS ADORESS. SEND TO: Assistant Commissioner for Patents. Washington, OC 20231. 
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Type a plus sign (♦) inside 



Under the Paperwork Reduction Act of 



f 



U.S. Patent and 

i. no persons are required to respond to a ooOectton of 



ITradeB^HRce; U.S. OEPAI 
infoiniafl^^unless I displays a 



PTO/SB703 (03-01) 
10731/2002. OMB 0651*0032 
_ DEPARTMENT OF COMMERCE 
dhptays a vatd OMB control number. 



DECLARATION - Plant Patent Application 



Direct all correspondence to: I I Customer Number 

or Bar Code Label 



OR ED Correspondence address below 



Name Wanda Heuser Gale 



Address International Plant Management, Inc. 



Address 



55826 60th Avenue 



City 



Lawrence 



State MI 



Zip 49064 



Country 



USA 



Telephone 800-424-2765 Fax 6 1 6-674-3758 



I hereby dedare that atl statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



| A petition has been filed for this unsigned inventor 



Given 

Name Roger D. 



Family Name 

or Surname ™ av 



Inventor's 
Signature 




Data 



Residence: 



= City StAHLEY 



State 



\ Country fltijA&IO 



Citizenship 



Mailing Address 2^ / % $ M 0 77 f\ 0 A 0 



Mailing 



Address NYSAES, Department of Horticulture, Cornell University 



City 



Geneva 



NAME OF SECOND INVENTOR: 



NY 



Zi£_ 



14456 



Country 



USA 



| | A petition has been filed for this unsigned inventor 



Given 
Name 



Robert 



Family Name 

or Surname Anderson 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address NYSAES , Department of Horticulture, Cornell University 



City 



Geneva 



State NY Zip 14456 



Country 



USA 



D Additional inventors are being named on the supplemental Additional Inventors) sheet(s) PTO/SS/02A attached hereto. 
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Typ«aplusaiQn(*)JnsktotNsbox — > [+] 



Under tie Paperwork Reduction Act oi 



U.S. Patent and Ti 
no person* am required to respond to a cdicOon of 



DECLARATION - Plant Patent Application 




PTO/S8/03 (03-01) 
through 1001/2002- OMB OSS 1-0032 

, usTdepartment of commerce 

Idbpfryii v«ld QMS oonfrol r — 



Direct afl correspondence to: I I Customer Nunber 
^•J or Bar Code Label 



^ Correspondence address below 



Name Wanda Heuser Gale 



Addnti International Plant Management, Inc 



Address 



55826 60th Avenue 



City 



Lawrence 



MI 



zip 49064 



Country 



USA 



Telephone 800-424-2765 



Fax 



616-674-3758 



I hereby declare that ail statements made herein of my own knowledge are true and that al statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the tfte so 
made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



| A petition has been filed for this unsigned inventor 



Given 

Name Roger D. 



Family Name 

or Surname Wav 



Inventor's 
Signature 



Data 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address NYSAES , Department of Horticulture, Cornell University 



City 



Geneva 



NAME OF SECOND INVENTOR: 



State 



NY 



Zip_ 



14456 



Country 



USA 



[ | A petition has been filed for this unsigned inventor 



Given 
Name 



* ~ k Robert 




Family Name a a 



or Surname 



Andersf^*/ 0 ' 



Inventor's 

Signature 



b/ttfof 



Citizen sh 



Mailing Address \ \ \ki tujfjL O iVlQ T L^kU 



Mailing Address NYSAES, Department of Hd 



1QV ^^kU 
or t iculture , 



Cornell University 



C*y Geneva 



NY zip 14456 



Country USA 



□ Additional inventors are being named on the supplemental Additional Inventors) sheet(s) PTQ/SB/02A attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _J_of. 



Name of Additional Joint Inventor, If any: 



O A petition has been filed for this unsigned inventor 



Gh/en Name (first and middle [if any]) 



Family Name or Surname 



Susan K. 



Brown 



Inventor's /* O 
Signature 



7^ 2£*-<rt 



Residence: City 



State (U-f 



Country LA'S A 



Date ^/l^/bi 



Citizenship U3 



Mailing Address ^ (Zr^^J G^^€X (O ^ tH^SC 

Mailing Address Department of Horticulture, NYSAES, Cornell University 



City Geneva 



State NY 



ZIP 14456 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 

Signature 



Residence: Citv 



State 



Country 



Date 



Citizenship 



Mailing Address 



Mailing Address 



City 



ZIP 



Country 



Burden Hour Statement: This form Is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
^ ™i m ™«i°. f J^T 00 m r «iu |r «d to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington. 
DC 20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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PTO/S8/03 (10-00) 
ApprdiHFuM through 10/31/2002. OMB OW 1-0032 
U.S. Patent and Tr*em2f5ffioa; U.S. DEPARTMENT OF COMMERCE 



PLANT PATENT 
APPLICATION (35 U.S.C. 161) 
DECLARATION 
(37 CFR1.63) 



r~l Declaration 
^ Submitted 

with Initial 

Filing 



OR 



I I Declaration 

— 1 Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named tnvAntnr 


I Way 


CO 


MPLETE IF KNOWN 


ADDiication Number 


1 


Filina Date 




Grouo Art Unit 




Examiner Name 


J 



A* a below named Inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of the 
new and distinct variety ot 



Sweet Cherry Tree 



plant named: 



'Ridgewood Cherry 1 



63 

£ - 

9 

c 



which is claimed and for which a plant patent is sought, the specification of which 
| X) is attached hereto OR \ \ was filed on (MM/OO/YYYY) 



Application Number 



and was amended on (MM/DD/YYYY) 



as United States 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claim, as amended by any 
amendment specifically referred to above. 

I have asexuatly reproduced the plant to which this application applies. 



□ 



Said plant was found in a cultivated area (check this box for newly found plant only) 



I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part applications, 
material information which became available between the filing date of the prior application and the National or PCT International Tiling date of the 
continuation-in-part. 



I hereby claim foreign priority benefits under 35 U S.C. 1 19(a)*(d) or 365(b) of any foreign application(s) for patent or inventor's certificate, or 365(a) of any 
PCT international application which designated at least one country other than the United States of Amenca. listed below and have also identified below, by 
checking the box, any foreign application for patent or inventor's certificate, or any PCT international application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/OO/YYYY) 



Check Only If 
Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



I I Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount ot time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington. OC 
20231. OO NOT SENO FEES OR COMPLETED FORMS TO THIS ADORESS SEND TO: Assistant Commissioner for Patents. Washington. OC 20231. 



/ 



Typo a plus sty) (+) insid* this box — ^ Q 



Under the Paperwork Reduction Act ofj 



U.S. Patent end 
per»on»arere<M"*toreeportdtoacoaacBonof 



Approvn^LiM 



PTO/SB/03 (0341) 
JM through 10V31/2002. OMB 0651-0032 
' U.S. DEPARTMENT OF COMMERCE 
I dbptay* a v«Bd OMB oontroJ number. 



DECLARATION - Plant Patent Application 



Direct all correspondence to: I I Customer Number 
^•J or Bar Code Label 



OR 0 Correspondence address below 



Name Wanda Heuser Gale 



Address International Plant Management, Inc 



Address 



55826 60th Avenue 



City 



Lawrence 



MI 



ap 49064 



Country 



USA 



Telephone 800-424-2765 



Fax 



6 1 6-674-3758 



1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are betieved to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



| A petition has been filed fq/ this unsigned inventor 



Given 

Name Roger D. 



7 



Family Name 

or Surname ™ av 



Inventor's 
Signature 




Date 



Residence: City SjA H L- £ Y 



State 



I Country fl//7ARl<> 



Citizenship 



Mailing 



Address Zf 9f M^Jl k ^ A 0 



Mailing Address NYSAES , Department of Horticulture, Cornell University 



City 



Geneva 



State 



NY 



Zip_ 



14456 



Country 



USA 



NAME OF SECOND INVENTOR: 



[ | A petition has been filed for this unsigned inventor 



Given 
Name 



Robert 



Family Name 

or Surname Anderson 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address NYSAES, Department of Horticulture, Cornell University 



City 



Geneva 



NY 



Zip 14456 



Country 



USA 



□ Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECORATION - Plant Patent 



llcation 



Otract al correspondence to: PI Cuttomar Numbar 
LJ or Bar Codt Label 



OK 0 CoiTespor*der*«aAlreee below 



Name Wanda Heuser Gale 



Address 



International Plant Management, Inc 



Address 



55826 60th Avenue 



City 



Lawrence 



MI 



zip 49064 



Country USA 



Telephone 800-424-2765 



Fax 616-674-3758 



I hereby declare that at) statements made herein of my own knowledge are true and that al statements made on Information and belief 
are beAeved to be true; and further that these statements were made with the knowledge that wQHul false statements and the Bee so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



~| A petition has been filed for this unsigned inventor 



Given 

Name Roger D. 



Family Name 

or Surname Wav 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing 



Address NYSAES, Department of Horticulture, Cornell University 



City 



Geneva 



NAME OF SECOND INVENTOR: 



State 



NY 



Zip_ 



14456 



Country 



USA 



[ 1 A petition has been filed for this unsigned inventor 



Given 
Name 



" ~ Robert: 




Inventor's 
Signature 



Data 



Citizen shi 



Mailing Address 1 1 "2^ VJ {fiUtlL tSp O i /Kj ^ Lc^kU 

lent of Hd4 



Mailing Address NYSAES , Department of Horticulture, Cornell University 



City Geneva 



NY Zip 14456 



Country USA 



D Additional inventors are being named on the supplemental Additional Inventors) sheet(s) PTO/S8/02A attached hereto. 

Page 2 of 2] 



□ 



Pleas* type a plus sign {+) inside this box — 

Undf th« PaDamfl* R«H„rti™ Art of 1QQS ^ ~~^« 



« 



PTO/$B/02A (11-00) 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page_J_of . 



Name of Additional Joint Inventor, If any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Susan K. 


Brown 


Inventor's f o — 

Signature J*?**^**^ K . Zl*-<rT-/yv^ 


Date t /l9/ol 


Residence: City &c*~~+c~ 


State AJ ^ 


Country U"5A 


Citizenship U ~> 


MaiHnsAddres, ^ S U (Z^J (Pc^cx/a O IH^SC* 


Mailing Address Department of Horticulture, NYSAES, Cornell University 


City Geneva 1 State NY 1 ZIP 14456 1 Country TTSA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenshio 


Mailing Address 


Mailing Address 


Citv 


State 


ZIP 




Name of Additional Joint Inventor, if an] 


* : \ □ 


A petition has been filed fc 


r this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Sianature 


Date 


Residence: Citv 


State 


Country 


Citizenshio 


Mailing Address 


Mailing Address 


City State 


ZIP 





dc^TiIWci?!!! ScTKS^JLS???!?!? SJ^T^^.i^i 901 to * e Chtof ,nforpnatlon Officer. U S Patent and Trademark Office. Washington. 
OC 20231. OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 2023r 



